INTRODUCTION
Plant-based remedies enjoy a reputable position today, particularly in the developing countries, where basic health facility is inadequate. Native medications which are more effective, safe and cheap are gaining fame among both rural and urban areas. Information from native traditional medicine or ethnic groups has played a crucial role in the finding of novel products from plants as chemotherapeutic agents [1] . The world health organization (WHO) has highlighted the importance of the traditional indigenous medicines, since a large majority of rural people in the developing countries still rely these medicines as the first protection in health care [2] . Pakistan is rich with a distinctive biodiversity, consisting of nine major ecological zones. Due to its pleasant climate, Pakistan is rich in medicinal floras which are distributed over a large area. Pakistan has about 6,000 species of natural plants of them about 400-600 are considered to be therapeutically important. In Pakistan, medicinal plants are mainly used by hakims. Unfortunately, very little devotion has been given to the ethno botanical feature of plants as hakims are only concerned with the floral and vegetative parts of medicinal plants without any concerned to their botanical characteristics, or distribution in the various ecological territories of Pakistan [3] .
Plants have been cast-off since the beginning of human civilization for readymade food, medicines for numerous diseases, fodder/ forage for cattle, burning, flower for celebration, services to earn, honey collection, making agricultural tools, timber for construction and many other useful items [4] . Above 5000 plant species belonging to angiosperms are castoff worldwide for medicinal purposes. Medicinal plant products have been used successfully for various illnesses both externally and internally. Despite the increasing use of synthetic drugs, plants materials have persisted as the "treatment of choice" as they have no or fewer side effects [5] . Modern pharmacopeia still contains at least 25% drugs derived from plants [6] the sub -tropical areas of Pakistan are a diverse habitat for variation plant ,these areas lie in the Hindu Kush and lesser Himalayas [7] . The natural resources of Hindu Kush -Himalayas are deteriorating more rapidly than many other regions around the world.
The study of local uses of plants in Pakistan has been increasing at alarming rate during the last few years and has assisted the collection of an important knowledge. In Khyber Pakhtunkhwa (KP) of Pakistan [8] ; [9] ; [10] ; [11] ; [12] ; [13] ; [14] ; [15] ; [16] ; [17] have compiled medicinal plants from various territories, but to our information no proper ethnobotanical study of medicinal plants used locally for various ailiment in Shamozai valley, Swat, (KP) of Pakistan has been made. The objective of the current study was to enlist and compile the vast indigenous knowledge.
MATERIALS AND METHODS

Study Area
The current study was carried out in Shamozai valley adjoining border of districts Dir Lower and Swat, Khber Pakhtunkhwa, Northern Pakistan. It lies in Hindu Kush range at 34º 41' 03. 09" N latitude and 72° 07' 35.82" E longitude. It is situated at a distance of 35km away from Chakdara on the main Dir Swat road. The climate is cold in winter and warm in summer. The valley is populated with medicinal plants and the indigenous people mostly used them as a medication for various diseases. This remote area was selected to document the old traditional knowledge because in past there was a lack of medical facilities and mostly the people belongs to a poor families and can,t effort modern medication only Hakims and Pansaries uses different medicinal plants for curing different diseases. 
Compilation of Data
The study area was thoroughly visited four times in different seasons of the year 2017. Voucher specimens for each species have been collected and processed using standard herbarium techniques [18] . The specimens were identified consulting different floras, viz: [19] . Voucher specimens were deposited at Herbarium University of Malakand. Ethno medicinal information's have been collected through Participatory Rural Appraisal (PRA), which is based on interaction with indigenous people and direct observation in the field [20] . The information's have been collected through semi-structured interviews with local inhabitants involved in the plants management [18] . A total of 200 residents have been interviewed during the field survey, information on uses of plants to cure different diseases of human being, parts used, have been collected. Based on the information's obtained from the informants and all the reported diseases have been classified into 12 categories.
The level of similarity among information delivered by various informants was calculated by using Informants' Consensus Factor, ICF [21] by using the following formula:
Where, Nur = number of use reports from informants for a specific plant-use category; NT = number of taxa or species that are used for that plant use category for all informants.
ICF values range between 0 and 1, where '1' indicates the highest level of informant agreement. The fidelity level (FL), the percentage of informants claiming the use of a certain plant species for the same major purpose, was calculated for the most frequently reported diseases or ailments as: FL (%) = (Np / N) × 100 Where, Np = number of informants that claim a use of a plant species to treat a particular disease; N = number of informants that use the plants as a medicine to treat any given disease [18] .
RESULTS AND DISCUSSION
A total 61 plants belonging to 38 families have been listed for curing of 12 categories of ailments. Out of 52 formularies, 45 were of oral application and 7 of external applications. Among the noted taxa, herbs were characterized by (34) species followed by trees (19) and shrub (8) species. For each species botanical name, family, local name, ailments to be treated, and part(s) used were recorded (Table1). Use of plant parts as medicine among the informants demonstrates variations. Leaves were most commonly used part, followed by fruits, stem, whole plant, seed, bulb, bark, root, spike, latex, resin and gums (Table 1) . Similar trend of harvesting leaves for medicinal use has also been reported from Lawachara National Park (Uddin et al., 2012) . In the study area hazard to the species was marginal as leaves were the leading plant part used for medicinal purposes. It was detected that the collection of part of plant as medicinal part from the wild were not supportable. According to residents, this type of activity is done by the collectors related to illegal trade of medicinal plants. Cannabis sativa L is susceptible to this type of activity in the area. ICF values were calculated to know the agreement among the informants for consumption of plants to treat certain disorder categories. The ICF values were presented in (Table 2 ). It was found that the ICF values vary from 0.816 to 0.983 with an average value of 0.942. Common cold & fever has the highest ICF value 0.983 with 188 use-reports for (4) species. The species accountable for high consensus was Cannabis sativa with 188 of 200 described events, linked by ineffectiveness cardiovascular diseases (ICF = 0.969; 100 use-reports, 3 species), hepatitis (ICF = 0.974; 40 use-reports, 2 species) and antihelminthic (ICF= 0.974, 120 use reports, 4 species). Medicinal plants thought to be effective in treating specific disorder having high ICF values. The high ICF value for common cold & fever clearly indicated that this ailment is common in the area. High ICF values also showed that the species conventionally used to treat these ailments were worth searched for bioactive compounds. The least agreement (ICF=0.875 and ICF= 0.816) between the informants was observed for plants used to cure eye, ear, nose, mouth diseases and GIT diseases respectively. The low ICF value recorded in the area would be due to a lack of communication among people in different areas ( Leaves extracts are used for obesity.also used for blood pressure.wood is used for fuel purpose.also used as thatching material.
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CONCLUSION
The present work is the first attempt to document the ethno medicinal information on plants in the valley which offer better choice for the selection of broadly used medicinal plants looking for bioactive compounds to cure illnesses.
